2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # P03000078872

1. Entity Name
PROCESSING PARTNERS, INC.

02-27-2004 90035 038 ***150.00

Principal Place of Business

1855 WELLS ROAD
SUITE 78
ORANGE PARK, FL 32073

Mailing Address

1855 WELLS ROAD
SUTE 78

ORANGE PARK, FL 32073

94021814

RN NEAC MG kT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Sute, At #, et Wi, ApL. %, ete 02172004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
BL-15995GLT Not Applicable
Zi Count Zi Count : -
® i ® ountry 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent” —— - -
Name

BORTZFIELD, REBECCA A

1855 WELLS ROAD

SUITE78*

ORANGE PARK, FL 32073
]

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of registered ager:p‘n'd

title if applicable.

(NDTE: Refistered Agent signalire required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00 9, Elt?ction Campaign Einancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. . Added to _Ft_aes'

10. OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ' 3 pelete TILE [ change £ Addition

NAME BORTZFIELD, REBECCA A NAME

STREET ADDRESS | 403 WESTGATE CIRCLE STREET ADDRESS

CITY-ST.ZIP ST. MARY'S, GA 31558 CIY-ST-2P

TILE 1 Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P crY-ST-2p

TILE . 71 Delete TINLE [ change [ Addition
..__.....F.ﬁ.‘N“ME = Eea S e g T R RIEME* -~ - ——— el - - e

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] Detete TITLE {lchange [ Addition

HAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-ST-21P B - . o - CITY-57- 7P ’ -

e S PO ,{'_ Lo Dloees =] mme . . RS {1 Change  [] Addition

HAME R HAME ™ o

STREET ADDRESS - - e mmmim e o i s e e e e CSTREETADDRESS ] e = o e o .

erv-stzp | . CITY-ST-ZIP )

12. | herehy certify that the information ;siupplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or frustee empowsred to exacute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: § Lea 50%17%741}'56

2/19 /04 (q04)a15-3129

SIGNATURE AND TYPED OR PRINTED NAME OF 51GWING OFFICER OR DIRECTOR

Date

Daytime Phong 8




